
Asthma diary template

Week of:

My personal best is

My green zone is  liters per second (80% to 100% of my personal best).

 liters per second (50% to less than 80% of my personal best).My yellow zone is

 liters per second (less than 50% of my personal best).My red zone is

My current long-term medications are:

Date
AM/PM peak expiratory flow

Green Yellow Red
Trigger Symptoms Quick-relief medication

and response
Red zone visit to

doctor or hospital?

Make copies of the following template for your asthma diary. You can complete the highlighted fields on this
form online and then print the form for easy reference. Only text that is visible on the form is printed;
scrolled text will not print. Any text you enter into these fields will be cleared when you close the form; you
cannot save it.
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Asthma diary template 
 liters per second (80% to 100% of my personal best).
 liters per second (50% to less than 80% of my personal best).
 liters per second (less than 50% of my personal best).
Date
AM/PM peak expiratory flow
Green
Yellow
Red
Trigger
Symptoms
Quick-relief medication and response
Red zone visit to doctor or hospital?
Make copies of the following template for your asthma diary. You can complete the highlighted fields on this form online and then print the form for easy reference. Only text that is visible on the form is printed; scrolled text will not print. Any text you enter into these fields will be cleared when you close the form; you cannot save it.  
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	In this text box, type today's date. If you are using Adobe Reader 7.0, click the arrow and select the date from the calendar.: 
	In this text box, type your personal best expiratory flow value.: 
	In this text box, type your green zone value.: 
	In this text box, type your yellow zone value.: 
	In this text box, type your red zone value.: 
	In this text box, type your current long-term medications. Limit 75 characters.: 
	In this text box, type the appropriate date. If you are using Adobe Reader 7.0, click the arrow and select the date from the calendar.: 
	In this text box, type your peak expiratory flow for the day.: 
	In this text box, type your peak expiratory flow for the day.: 
	In this text box, type your peak expiratory flow for the day.: 
	In this text box, type any triggers that occurred today. Limit 25 characters.: 
	In this text box, type any symptoms that occurred today. Limit 50 characters.: 
	In this text box, type any quick-relief medication you used and your response to that medication. Limit 60 characters.: 
	In this text box, type a brief description of any visit to the doctor or hospital today. Limit 45 characters.: 
	In this text box, type the appropriate date. If you are using Adobe Reader 7.0, click the arrow and select the date from the calendar.: 
	In this text box, type your peak expiratory flow for the day.: 
	In this text box, type your peak expiratory flow for the day.: 
	In this text box, type your peak expiratory flow for the day.: 
	In this text box, type any triggers that occurred today. Limit 25 characters.: 
	In this text box, type any symptoms that occurred today. Limit 50 characters.: 
	In this text box, type any quick-relief medication you used and your response to that medication. Limit 60 characters.: 
	In this text box, type a brief description of any visit to the doctor or hospital today. Limit 45 characters.: 
	In this text box, type the appropriate date. If you are using Adobe Reader 7.0, click the arrow and select the date from the calendar.: 
	In this text box, type your peak expiratory flow for the day.: 
	In this text box, type your peak expiratory flow for the day.: 
	In this text box, type your peak expiratory flow for the day.: 
	In this text box, type any triggers that occurred today. Limit 25 characters.: 
	In this text box, type any symptoms that occurred today. Limit 50 characters.: 
	In this text box, type any quick-relief medication you used and your response to that medication. Limit 60 characters.: 
	In this text box, type a brief description of any visit to the doctor or hospital today. Limit 45 characters.: 
	In this text box, type the appropriate date. If you are using Adobe Reader 7.0, click the arrow and select the date from the calendar.: 
	In this text box, type your peak expiratory flow for the day.: 
	In this text box, type your peak expiratory flow for the day.: 
	In this text box, type your peak expiratory flow for the day.: 
	In this text box, type any triggers that occurred today. Limit 25 characters.: 
	In this text box, type any symptoms that occurred today. Limit 50 characters.: 
	In this text box, type any quick-relief medication you used and your response to that medication. Limit 60 characters.: 
	In this text box, type a brief description of any visit to the doctor or hospital today. Limit 45 characters.: 
	In this text box, type any symptoms that occurred today. Limit 50 characters.: 
	In this text box, type any quick-relief medication you used and your response to that medication. Limit 60 characters.: 
	In this text box, type a brief description of any visit to the doctor or hospital today. Limit 45 characters.: 
	In this text box, type a brief description of any visit to the doctor or hospital today. Limit 45 characters.: 
	In this text box, type a brief description of any visit to the doctor or hospital today. Limit 45 characters.: 
	In this text box, type the appropriate date. If you are using Adobe Reader 7.0, click the arrow and select the date from the calendar.: 
	In this text box, type your peak expiratory flow for the day.: 
	In this text box, type your peak expiratory flow for the day.: 
	In this text box, type your peak expiratory flow for the day.: 
	In this text box, type any triggers that occurred today. Limit 25 characters.: 
	In this text box, type any quick-relief medication you used and your response to that medication. Limit 60 characters.: 
	In this text box, type the appropriate date. If you are using Adobe Reader 7.0, click the arrow and select the date from the calendar.: 
	In this text box, type your peak expiratory flow for the day.: 
	In this text box, type your peak expiratory flow for the day.: 
	In this text box, type your peak expiratory flow for the day.: 
	In this text box, type any triggers that occurred today. Limit 25 characters.: 
	In this text box, type any symptoms that occurred today. Limit 50 characters.: 
	In this text box, type the appropriate date. If you are using Adobe Reader 7.0, click the arrow and select the date from the calendar.: 
	In this text box, type your peak expiratory flow for the day.: 
	In this text box, type your peak expiratory flow for the day.: 
	In this text box, type your peak expiratory flow for the day.: 
	In this text box, type any triggers that occurred today. Limit 25 characters.: 
	In this text box, type any symptoms that occurred today. Limit 50 characters.: 
	In this text box, type any quick-relief medication you used and your response to that medication. Limit 60 characters.: 
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